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UNITED STATES 1 . E ‘

SECURlTIE‘SN:;‘:a:J;ﬂ).\gG;z;gMMISSION CE):‘ g \\ \\ “ “ “\ \\ ‘\ ‘
Est 7040718

FORM D o o 0708918
NOTICE OF SALE OF SECURITIES __SECUSE onum "
PURSUANT TO REGULATION D, | | ?‘
SECTION 4(6), AND/OR DATE RECEIVED I: |
UNIFORM LIMITED OFFERING EXEMPTION 1 | : i
Name of Offen ([[] check if this is an amendment and name has changed, and indicate change. ) ’ |

$2,000,000 offering of unsecured convertable promissory notes with attached warrants
Filing Under (Check box{cs) that apply): [ Rute 504 [] Rulc 505 [7] Rule 506 [7] Section 4(6) [0 vLoE
Type of Filing: [#] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the itsuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

LITMUS, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
62 Quercus Circle, Little Rock, AR 72223 l
Address of Principal Busincss Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) }

(if different from Executive Offices)

Brief Description of Business
Global technology innovations company creating & commerclallzmg new technologies and companies

Type of Business Organization i
D corparation [] limitcd partnership, already formed /] other (pleasc specify): Lim/rdo LABILITY ComPANY
[ bousiness trust [ limited partnership, to be formed 1‘

Month Year {
Actual or Estimated Date of Incorporation or Organization: [§_]{j] m [A Actual [:] Estimated
Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} 0 E

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C. ;
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filcd with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC al the address given below or, if received ai that address after the date on’
which it is duc. on the date it was mailed by United States registered or certified mail to that address, .!|

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures. H

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering. any chnngc§
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be fited with the SEC. .

Filing Fee: There is no federat filing fee. - i

State: i
This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part cf
this notice and must bc completed.

ATTENTION
Fallura to tile notice in the appropriate states wiil not result in a loss of tha federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unlas: such exemption is predlctaled on the
filing of a tederal notice. ‘

Parsons who respond to the collection of information contained in this form are not |
SEC 1972 (6-02) required to respond uniess the form displays a currantly valld OMB control numbar. 1 of 9



2. Enler the information requested for Lhe following:

*  Each promoter of the issucr. if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each exceutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

& Cach gencral and managing partner of partnership issuers.

Check Boxi(es) that Apply: (7] Promoter [/} Beneficial Owner Exccutive Officer  [7] Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual}
Diggs, Mark D.
Business or Residence Address  (Number and Street. City, State, Zip Code)
62 Quercus Circle, Little Rock, AR 72223
Check Box{es) that Apply: |:] Promoter E| Beneficial Owner Executive Officer  {] Director [ General end/or
Managing Partner
Full Name (Last name first, if individuat)
Curtis, Daniel L. _
Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Pine Tree Loop, North Little Rock, AR 72116
Check Box(es) that Apply: 7] Promoter /] Beneficial Owner [] Executive Officer m Director [J General and’or
Managing Partner
Fulli Name (Last name first, if individual)}
McFarland, Clitford E.
Business or Residence Address  (Number and Street., City, State, Zip Code)
13903 St. Mary's Lane, Houston, TX 77079 ‘
Check Box(es) that Apply: [] Promater m Beneficial Owner D Exccutive Officer D Director ]:] General and/or 1
Managing Partner
Full Name (Last name first, if individual)
McFarland, Juidith C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3903 Si. Mary’s Lane, Houston, TX 77079 :
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Officer [} Direclor {1 General and/or .“
Managing Partner
Full Name (Last namc first, if individual) N
Rieke, Marc K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1531 Wood Lodge Dr., Houston, TX 77077 .
Check Boxics) that Apply: 7] Promoter [ ] Benclicial Owner [] Executive Officer [/] Director [0 General and/or I
: ° Managing Partner
Full Name (Last name first, if individual)
Hendran, James K. '
Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Quercus Circle, Little Rock, AR 72223
Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer [/ Director O General andfor

Managing Pariner

Full Name (Last name first, i individual)
Voorhees, Harold J.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
4430 Sugarbush, Grandvitia, Ml 43418

(Use blank sheer, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sel), to non-aceredited investors in this offering? ..ovvcrieenciseninnns O
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... .. 9 25.000.00
Yes No
3.° Does the offering permit joint ownership of 8 single URIT? ..occvcrevvicvscnnrnvecsenns B
4. Enter the informatien requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
Full Name (Last name first, if individual)
Gary VanSpronsen
Business or Residence Address (Number and Street, City, State, Zip Code)
4095 Chicago Drive, Grandville MI, 49468
Name of Associated Broker or Dealer
Royal Securities Co.’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SLAICS) ..vevoivrirenrerrirerisinesioriarerisrssermses st sesassssartsrssestasesssessessisrssarssssasarssrassessress O All States
(AK] {€r] (DE] (HI]
(L] X3] ME] M) [N [MS]
(MT] NH] [} Y]
[RI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) .....ccuvvvnvreven [ All States
AL} [BAK] [EZ) BR €A €0 €& BB B GO G 00O 0
[ME] [Ms]
(R1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... s L] All States
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(Use btank sheet, or copy and use additional copics of this sheet, as necessary. )
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate

Type of Security ) Offering Price

Amount Already
Sold

Equity .

O Common [] Preferred

Convertible Securities (including WAITANIS) ..ocvveceirearoriernresieneeresnssseneres

g 2,000,000.00

s 200,000.00

Partnership Interests ....o.ocvercccnveinennnne 3

$

Other (Specify . $

3

TOB oottt et e anan

s 200000000 ¢ 200,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Number
Investors

Accredited Investors..... OO TSSO |

Aggregate
Dollar Amount
of Purchases

¢ 200,000.00

NON-CCrEAILEd INVESLOTS vovivvrvrirrreriiierssaresrsniesisrstsmsess s vatestbsssst s sbiassssbt s babessbsebomt sensss ont bamsttmabacebe

3

Total (for filings under Rule 504 only) ...

$

Answer also in Appendix, Column 4, if fi ('Img under ULOE.

I€ this filing is for an offering under Rule 504 or 505, enter the information requested for all scouritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccuritics in this offering. Classify securities by type tisted in Part C — Question 1.

Type of
Type of Offering ~ Security

4T T g SR

Dollar Amount
Sold

REBUIALION A .o .riirt it it i it i e ret it o et e ren ee e etn eee sos et s sberseseesbesensannesanssaenrssaenaeshai

L U OO

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ABENL' S FEES ...ooovivemrviemvrerrreninserssese s st sars s s enssssnrrs et sasntebsares st sessssantsesassensessssresssnses nasansressan
Printing 80d ENZravINE COSIS i iinirirecrntinereseeersseessressrersmsesrasssarsesssasss st e sasa sess sebes besst babsbusen st esstbbasres bosone
LEBAI FEES .....ivrvvirerinrriritererrirssereraress s serasensssems st ssssesnss s assanasasesnssssstessassserass st eastasassssaesasa shsms nsnnsssenssssnarenseer
ACCOUNMTING FRES 1ottt e ettt ettt et ee et e st ema e st e e £ s e e ae e n et 42 bt & semstser st antaasbens asenrre s bemerean
ENBINEEIING FEES .ottt assas assbt cosatsbessenas  ses s e sem e bas bt bes b on b bon b e bt e b1 o smanan s e v bubarn
Sales Commissions (specify finders’ fEes SEPAralely) o oo resr s e seessesssessessanesassrssssassmsssaseos

Other Expenses (identify) eertetemeasetesenteenteneneresneseseeseant e e enaane

TOBL ... tvar v et e e e b e s as e s s £ra s e rame oAb s £ s e £saes bR Re R Hae e eat e s adaen b et bae Rt s rnanEerrar
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.815,000.00
PFOCEEAS 10 The ISSUET. .o citiiieueuiesercsriasern s s e restsasbeuras s res e s e b e st rsaas semrsabeRaas 64t B Rt bt eaet smemmnan resbene e b s en

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr set forth in response to Part € — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Qthers
Balaries AN fEES v st senesensenses e sssrsss L] 3 s
Purchase of redl €S181€ ..ttt snsss sttt socsmsesesenssssseessisssissssssnsss L] 9 s
Purchase, rental or leasing and instatlation of machinery
BN EQUIPMIEIHT oottt eene e smsmsesonst s s basas b s s s s bbbt st st sessn s snsssansssans ) B Os
Construction or leasing of plant buildings and facilities ......overrererrriienns as s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUISURANT L0 B METECT) wouiiveencnemetiomecevecesresnts s smssens s ssesssmssss st sisarmssessssnissssssssssmsessssnssos ] 9 s
Repayment of indebedness ... i sesismis et eeesrencsrsss e sasssrssessostisesssinessiess || 9 s_100,000.00 |
WOTKing Capilal ...ttt bt st retenst st sbnanns ] s 1.715,000.00
Other (specify): s s i

~% as

ColUMN TOAMS cvvserrsrerciris sttt enss e s s enss e s rens e st s eres e ecsnsnssessnssnns ] 9 0.00 s 1,815,000.00
Total Payments Listed (column totals added) s 1,815,000.00 .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the [oltowing |
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff.
the information fernished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |

Issuer (Print or Type) . Signatu Date
LITMUS, LL.C AKL /%?Ac.( 28 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark K. Ricke Chief Financial Officer
ATTENTION

Intentional misstatements or omisalons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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- FSTATE SIGNATUR]

1. Is any party described in 17 CFR 230.262 prcsemly subject to any of the dlsquallﬁcauon Yes No
provisions of such rule? ........ccovvvernnnns v O [ | BC|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
-D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish lo the slale administralors, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllty
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned ,
duly autherized person.

[ssuer {Print or Type) <. Signature Date ,|
LITMUS, LLC 4 M/Q{{/ 28 Zeoo] f
s
Name (Print or Type) Title (Prift or Type)
Mark K. Rieke Chiet Financial Officer
!
Instruction:

Print the name and title of the signing representanvc under his signature for the state portion of this form. One copy of every notice on Form
D must be manualily signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

mgnalures




Disqualification *\

Type of security under State ULOE |
Intend to sell and aggregate (if yes, attach ||
to non-accredited offering price Type of investor and explanation of ||
investors in State offered in state amount purchased in State waiver granted) |}
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of !
Accredited Non-Accredited ‘
State|  Yes No Investors | Amount Investors Amount Yes No |
8 T
AK E x| i X |
Az B ||
o I | —
c |_x L[]
co L] L]
cT ] L 0]
[ C L
D |{ I
FL | ]
GA | [ iC
HI | L] ]
D | | | .
] I
sl I | [—
w L | [—
Ks | [}
kv || )] — | —
Laf | ]
me| L] L
MD ][]
MA W , U]
MI x || nsecured Devt |2 $200,000.0( 0 $0.00 | HIES
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount Yes No
MO E .
NE ! I L]
wi gL ] | —
[ ]
NJ [ |
L I | 1 C_JL__]
NY L JiC ]
nel ] L1
No g | |
ou [ I+ =]
oK I I |
OR z I | l | ]
PA L C_ L]
RI
sc | I —
ol ] L]
w1 L1
TX x . l x I
Ut [ - |
VA b ]
wal [
wv I L]
W [

L
L




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounnt Yes No
PR I N
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